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Large Entity 
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Entity 



Fee Code 

Fee 

Fee 

Fee 

Fee Description 


($) 

Code 

($) 


101 

740 

201 

355 

Utility filing fee 

106 

330 

206 

160 

Design filing fee 

107 

510 
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245 

Plant filing fee 

108 

740 

208 

355 

Reissue filing fee 

114 

160 

214 

75 

Provisional filling fee 


Fee Paid 
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Fee 
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18 
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Design issue fee 
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applications 
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Stmt 

Recording each patent assignment 
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